
RECENT MEDICAL PROGRESS.

With the advent of peace and the New Year,
it is fitting to review the achievement of medi-
cal science during the last few years. Out of

* the great war the doctor and the surgeon
emerge with but little of the glamour of the con-

flict, but with a multitude of marvellous per-
formances, each of epic proportions, to their
credit, Modern medical methods have been
splendidly verified and vindicated. It is said
upon excellent authority that the total death
rate, both military and civil, during the last
three years is very little higher than what would
have been considered an average one in the civ-
ilized countries of Europe sixty or seventy

years ago.
In the writings of several members of the pro-

fession, various phases of the situation are sum-

marized. Dr. W. W. Keen, in the Yale Review,
contrasts the prevalence of typhoid fever in
1898 with its status today.

Typhoid has been one of the historic foes of
armies. In the Spanish-American War every
fifth man in our army of 107,000 was attacked
with it. It caused more than 86 per cent, of all
our deaths. Had the ratio held in the British
army of more than 5,000,000 in the World War
there would have been more than a million cases

of typhoid; actually down to November, 1916,
there have been only 4,571. Had the old ratio
persisted in our own Army between September
and February last we should have had 144,568
cases; we had only 119. And in the seventeen
weeks ending April 4 last, a longer period than
our war with Spain, we had only ten cases-

among almost a million men. Dr. Keen traces
this result to preventive vaccination by methods
perfected, since the Boer War, by Col. F. F.
Russell of the American Army.

"The Doctor in War," by Dr. Woods Hutch-
inson, shows the medical progress made in this
the most terrible war the world has
ever known. The author points out that
the average death rate of the first three
great wars of the nineteenth century, the Na-
poleonic, the Mexican, and the Crimean, was

12.5 per cent, per year; of the last three wars
of that century, the Spanish-American, the
Boer, and the Russo-Japanese, it was 4.8 per
cent. ; of the present war, but 3 per cent. Ths
modern soldier's chances of being killed in bat-
tle in a year's campaign is estimated to have
been reduced to about one in thirty, of dying
from wounds received in battle to about one

in sixty, and of dying from disease to less than
one in a hundred. Yet Marlborough's surgeon
in the famous Blenheim campaign declared that
hospitals were the most important cause of
death, and in the war between Russia and
Turkey in 1828, out of an army of 115,000 Rus-
sians who crossed the border not more than
15,000 ever returned home after serving in only
two campaigns. Wellington, in the Peninsular
campaigns, gave the first clear instance of a

really effective medical service, crude as it was,
and an historian declares that "the work o1"'
the army surgeons practically decided the re-

sult of the crucial battle by adding a full divi-
sion to the strength of the English Army."
Just about a century later the Japanese delib-
erately calculated that they could neutralize

Russia's superior numbers by keeping 50 per
cent, fewer men in the hospital.

So complete has become the doctor's control
over wound infections that of the wounded who
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survive six hours 90 per cent, now recover, of
those who reach the field hospital 95 per cent.,
and of those who arrive at the base hospital 98
per cent.

In the Civil War, blood poisoning, hospital
gangrene, erysipelas, and tetanus killed from

75 to 90 per cent, of the patients attacked by
them. The very first thing given a wounded
soldier today by the surgeon, before food or

dressing for his hurts, is an injection of anti-
toxin against tetanus. When the World War
started, tetanus at once became common because
of the small supply of anti-toxin available; the
supply was increased, and by 1915 a case of
tetanus was a great rarity.

Although the armies in Flanders and France
have been in open trenches in winter weather,
they have had less sickness and fewer deaths
from pneumonia and all other diseases than
they used to have in barracks in time of peace
and far less than the general civil population
at home. Inoculation protected them against
typhoid, splendid feeding with plenty of meat
and fat against pneumonia and consumption,
fly campaigns against dysentery, shower baths
and clean underwear against spotted typhus.
Only three new diseases have appeared during
the war: trench fever, trench nephritis, and
trench feet, unless "Spanish" influenza is to be
counted as new also. The fields of France and
Belgium are saturated with bacteria to a de-
gree surgery had never known. The soldier
and his clothes became begrimed. A shell,
striking, carried a bit of clothing of its own

shape and size into the wound and with it mul-
titudes of death-dealing bacteria; but his
chances of recovery have been good if he has
reached the surgeon early enough. Figures
show that battles today are one of the least of
the perils of war. In Napoleon's Peninsular
campaign, however, of 460,000 lost, only 60,000
fell in battle. In the Thirty Years' War the
population of Central Europe was reduced from
30,000,200 to 13,000,000; yet only fifty im-
portant battles were fought. In all probability.
Napoleon's defeat in his last Russian campaign
was due, not to snow and ice, but to spotted
typhus.

Only as late as the time of Louis XIV. did
hospitals come to be considered as an essential
part of an army's equipment. Only sixty years
ago, hospitals were held in apprehension by vast
numbers of persons. The Japanese were the
first openly to adopt the rule that the doctor's

place is in the first line with the scouts, and to
give the surgeon real power, with control of
sanitation. In praising our fighting men, let us

not forget, also, the splendor of the achieve-
ments of science in these recent years. Four-
fifths of war's slaughter has been due to dis-
ease, and nine-tenths of that disease is preventa-
ble. Medical science is preventing it. That
from 90 to 95 per cent, of the wounded recover

is a victory for antiseptic surgery.

FOOD VALUE OF SACCHARIN.
In a recent number of Science there appears

an article by W. E. Bürge of the Physiological
Laboratory of the University of Illinois, on the
substitution of saccharin for sugar. Much has
been said during the past few years about food
substitutes and there were many people who
thought that the substitution of saccharin for
sugar would prove of harmful effect. However,
it has been pointed out by investigators that
the amount of saccharin ordinarily used has not
a bad effect. As a sweetener, it is five hundred
times sweeter than sugar; but sweetening is
only one function of sugar as a food. To be
oxidized and thereby to furnish energy and to

increase oxidation in the body are the two other
functions. The second function was found to
be lacking in saccharin, and this present inves-
tigation was conducted to ascertain whether the
ingestion of saccharin increases oxidation in the
body. Dogs were used as subjects of experiment
and the results of the introduction by means of

a stomach tube of dextrose and of "soluble sac-

charin" (prepared by the addition of a solu-
tion of sodium carbonate to the saccharin) were

carefully compared. It had previously been
found that the ingestion of sugar produced an

increase in catalase and that catalase is the
enzyme in the body principally responsible for
oxidation. Therefore the present investigation
had for its purpose the determination of the
question whether saccharin would produce an

increase in catalase, and thus an increase in oxi-
dation in the body. It was found from data
obtained after careful observation that sac-

charin produced a much more extensive increase
in catalase than sugar did. Hence the conclu-
sion was drawn that, as a sweetening agent,
though not oxidized itself, saccharin facilitates
the oxidation of other food materials by stimu-
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